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THE MASSACHUSETTS ASSOCIATION OF BOARDS OF HEALTH was 
organized in Boston in March, 1890, with the following objects: the advance- 
ment of sanitary science in the Commonwealth of Massachusetts; the pro- } 
motion of better organization and co-operation in the local Boards of Health; 
the uniform enforcement of sanitary laws and regulations; and the establish- 
ment of pleasant social relations among the members of the Association. 


All persons holding appointments as members of a Board of Health in [ 
a Massachusetts city or town, the executive officers of such a local board, , 
and the members of the State Board of Health are eligible to membership. ‘ 


Other persons may be elected members by vote of the Association. The 
annual dues are three dollars. 

The Association holds four regular meetings each year, the annual or 
January meeting always being held in Boston. 

THE OFFICIAL JOURNAL OF THE ASSOCIATION is a quarterly publi- 
cation, containing the papers read at the meetings, together with verbatim 
reports of the discussions following them. No part of this matter is printed 
in any other periodical. 

The JOURNAL will present, from quarter to quarter, a fair and adequate 
picture of the progress of practical sanitary science as applied to the needs 
of a modern community. The various subjects which are reviewed in the 
quarterly meetings of the Association are treated by experts qualified to 
speak from daily experience in Public Health offices, who, as men of science, 
are careful to be scientific and comprehensive, and who, as public officers, 
are no less careful to speak pertinently and so as to be easily intelligible to 
the layman. 

The JOURNAL, in a word, appeals to all whose interests touch the 
questions of sanitation and hygiene,—to the architect, the school-com- 
mittee-man, the manufacturer, the contractor, and, above all, to the busy 
practitioner who has no time for any reading but what is brief and to the 
point. 

The subscription price of the JoURNAL is one dollar a year, payable in 
advance. Single numbers, twenty-five cents. It is on sale at the Old 
Corner Bookstore, Boston. 

All communications to the Association should be addressed to the 
Secretary, Lemuel F. Woodward, M.D., Worcester, Mass. 

Subscriptions and all business communications should be sent directly 
to the publishers, 

MAYNARD & SMALL, 
P.O. Box 2510, Boston. 
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VoL. IV. January, 1895. No. 4 


OCTOBER QUARTERLY MEETING 


OF THE 


Massachusetts Association of Boards of Health. 


The quarterly meeting of the Massachusetts Association of Boards of 
Health was held in Cambridge on the afternoon of Thursday, October 25, 
1894, the Vice-President, S. H. Durgin, M.D., presiding. 


THE VICE-PRESIDENT.— The Association is complimented this after- 
noon by the presence of the chief executive officer of Cambridge, and it 
gives me pleasure to introduce to you his Honor, Mayor Bancroft. 


Hon. WILLIAM A. BANCROFT, of Cambridge.—I value the opportunity 
of standing a moment before you, and of speaking a word of pleasure 
because you have determined to meet within the borders of this city, and 
also a word in appreciation of the work in which you find yourselves 
engaged. I speak with respect, I speak with reverence, if that is a proper 
term to use, if that is a proper attitude for one man to take toward others, 
when I consider what you are about. I do not know of any duties that are 
performed in our midst which indicate more of a public spirit, more devo- 
tion to the public welfare, than are the duties which are performed in con- 
nection with the health of the community. 

I address, I understand, gentlemen of professional attainments ; but there 
are others, laymen, who have devoted themselves to this work. I know 
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something of the perplexities, I know something of its care, I know some- 
thing of the delicacy of the problem in which you exercise the police power 
with which you are entrusted. I have thought of the very great progress 
which our community has made in this matter of sanitation. It is the 
change of conditions from the open country, with here and there a farm- 
house, to the crowded city, which has made necessary work such as you 
have done and are doing. It is not dirt scattered, it is dirt concentrated, 
it is accumulation of dirt which makes boards of health necessary. I have 
thought how fine it would be if the community were educated to a point 
which you, gentlemen, have reached. I have the matter of cleanliness 
forcibly brought to my attention as a member of the militia force of the 
city. It seems to me that there was not the attention paid to it once that 
there is now. I can well remember that we regarded it as an interference 
if one of the medical officers made an effort to have our quarters kept 
clean. 

I see you have put barrels in your streets, so that the people will not 
throw paper and waste in the streets. I have seen barrels in Water- 
town and in the city of Newton. This is an indication that the people are 
beginning to realize the importance of keeping clean in a general sense 
and in every sense. You cannot get very much ahead of the sentiment of 
the community, but it is indispensable to keep clean, and the people are 
beginning to realize it. 

I speak in hearty appreciation of what you do because I know what is 
done here in Cambridge by our own Board of Health. Some of you gentle- 
men have made it your life-work, and are in a situation to receive compen- 
sation for it; but others serve and serve freely for the love of what you are 
doing. 

I thank you sincerely for the opportunity which you have given me of 
meeting you. 


The reports of the last meeting were read and accepted. 


The Executive Committee reported that they had considered and re- 
spectfully presented to the Association the following names for election to 
membership : — 


F. H. BAKER, M.D., Worcester. H.W. Cronin, M.D., Millbury 


The above-named gentlemen were then duly elected to membership in the 
Association. 


The regular business of the afternoon was then taken up, commencing 
with a paper on “Death Certificates” by Dr. Wm. Y. Fox of the Taunton 
Board of Health. 














DEATH CERTIFICATES 


DEATH CERTIFICATES. 
REMARKS OF DR. WM. Y. FOX, OF TAUNTON. 


Mr. President and Gentlemen,— During the discussion on tuberculosis 
at our last meeting some use was made of the vital statistics of Springfield, 
and I noticed that Doctor Chapin classed convulsions and brain diseases 
among children as tuberculosis. I agree with him that a large number of 
the deaths recorded as due to convulsions and brain disease are really 
due to tuberculosis; and such causes of death as marasmus, asthenia, and 
debility in children might perhaps be added with equal reason. 

Now, the very fact that such a classification as this is necessary shows 
that our statistics, as far as they are dependent upon physicians’ certifi- 
cates, are unreliable. 

Statistics, to be of value, should give us facts. That they do not do so in 
regard to cause of death is well known to all of us who see the certificates 
of death as they come to the offices of boards of health. A number of cer- 
tificates are filled out with death assigned to a very indefinite cause or a 
condition rather than a disease, while in others a single symptom is given; 
é.g., dropsy. As you very well know, dropsy may be a symptom of valvu- 
lar disease of the heart, of cancer in various parts, of disease of the kid- 
neys, and of several other diseases. Therefore, when we find dropsy put 
down as the cause of death, we are just as ignorant of the actual disease 
as if no certificate had been given. 

I have gone over the records of Taunton for the last five years, and find 
the following “causes of death,” which, in my opinion, do not give the in- 
formation which they should in order to be of value,—in fact, do not give 
the actual cause at all: albuminuria, ascites, asthenia, cardiac exhaustion, 
catarrh suffocation, childbirth, colic, coma, congestion of brain, congestion 
of lungs, congestion of kidneys, continued fever, convulsions, debility, 
dentition, diarrhoea, disease of brain, disease of pylorus, heart failure, 
inanition, internal convulsions, jaundice, marasmus, motility, natural causes, 
cedema of lungs, old age, shock, syncope, tumor. 

In 1889, 213 9% of the certificates were in this list; in 1890, 22 % ; in 
1891, 214 %; 1892, 213 %; 1893, 22%. 

This seemed to me a very large percentage of worthless certificates, and 
I have looked over a few annual reports which happened to be on my desk 
to see if Taunton physicians are any more lax than physicians in other 
places; and the result is as follows: in 1893, Haverhill had 14 % of worth- 
less certificates; Worcester, 12 %; Woburn, 15 %; Lawrence, 18 %; 
Newton, 11 %; Marlboro, 14 % ; and New Bedford, 19 %. 

You may say that I have included some causes in this list that are legiti- 
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mate ones, but my test is this: “Of what disease did this person die?” 
If the certificate fails to answer that question, it is of no value whatever. 
Take, for instance, the term congestion of the lungs. What disease is that? 
Probably, in most cases, it means pneumonia; but it may mean passive con- 
gestion from any one of several causes, and, I know, it has been used in 
some cases of consumption. 

Now, what is the reason we are getting so many of this kind of certifi- 
cates? Are they given by ignorant practitioners? Of course, afew are; but 
the majority are given by physicians who are competent to make a diag- 
nosis, and ought to be able to make a certificate which would mean some- 
thing. Then why don’t they do so? Well, in a few instances, I have 
known the real cause to be suppressed out of regard for the family of the 
deceased. In case death was the result of syphilis, we can well understand 





such delicacy. But why should it exist in cases of cancer or consumption? 

A still more important factor is carelessness. The physician very prob- 
ably looks upon the matter simply as an irksome duty, and, knowing that 
the Board of Health must accept his certificate, no matter what it contains, 
puts in a symptom which his patient had, and lets it go at that. 

Then, again, many times it happens that the physician has not seen 
enough of the patient and his disease to make an accurate diagnosis. The 
law says, “ A physician who has attended a person during his last illness 
shall furnish a certificate,” etc. He may only have seen the patient once, 
and that when he was dying. Nevertheless, he is compelled to certify the 
cause of death. Naturally, as he has not made a diagnosis, he gives some 
general term, as debility or heart failure. Or, possibly, the last illness is a 
long one, and_ the physician sees the patient at long intervals, and, perhaps, 
not for weeks previous to death. He may have forgotten all about the case, 
still he is obliged to certify. In fact, the physician who has attended a 
person during his last illness must certify the cause of death, whether he 
knows it or not, unless he can shift it onto the medical examiner by saying 
he supposes the deceased came to his death by violence. 

Then, too, there are a good many times when the undertaker finds that 
there has been no attending physician, and calls on the chairman of the 
Board of Health, or some physician employed by the city or town for that 
purpose, as provided by law. How can such chairman or physician get at 
the cause of death? Get all the facts he can from the family of the de- 
ceased, and then guess. He may guess right, and probably does, sometimes. 
Such cases oftenest occur among ignorant people, frequently foreigners who 
know little English; and, if any one can tell me how to make an accurate 
post-mortem diagnosis under such circumstances, I shall be glad to learn. 

When I honestly can, I suppose death is due to violence, in such cases, 
and send the medical examiner; but he is not much better off. He cannot 
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make an autopsy without authority from the district attorney or mayor, 
which is only given where the suspicion of foul play or violence is quite 
strong. 

Previous to 1883 the city clerk issued burial permits. In that year the 
law was changed, and permits have since been issued by the Board of 
Health. I do not know why that change was made,— probably some here 
to-day can tell us,— but suppose there was some idea of making an improve- 
ment in the death returns. If such was the intention, I believe the law 
is a failure; nor do I see how it could well be otherwise. 

The law says, “ No permit shall be issued until a satisfactory written 
statement containing the required facts, together with the certificate of the 
attending physician, has been received.” That is to say, the undertaker’s 
return must be satisfactory to the Board of Health, but any certificate of 
any physician must be accepted; and, as any person who chooses to sign 
himself a physician has as much legal right to do so as the best educated 
physician in the State, it is difficult to see how boards of health have any 
control over certificates anyhow. I presume, after the medical registration 
act is in full force, we can refuse certificates from all but registered physi- 
cians. 

It is all very easy to find fault, and say this condition of things is wrong, 
and ought to be remedied; but it is not so easy to suggest the remedy, and, 
unless we can do so, this discussion to-day will be fruitless. 

I sincerely hope some one here will be able to tell us what this Associa- 
tion ought to do about it; for I frankly confess that only two methods 
suggest themselves to me, both of which have serious drawbacks. How- 
ever, I will give them for what they are worth. One is talk, and the other 
is law. By talk I mean that this Association should use its influence on 
the medical profession through the different medical societies and medical 
schools, through the medical and popular press, and through individual 
efforts, to induce physicians to make more accurate certificates. 

The law should require the physician’s certificate to state a definite 
disease, unless death is due to violence, accident, or poisoning, and should 
require it to be satisfactory to the Board of Health. In case no such satis- 
factory certificate is given, the medical examiner should be required to 
certify; and, if he cannot make a positive diagnosis in any other way, 
he should be empowered and required to make an autopsy. 

Such a law would not only give us more accurate vital statistics, but 
would be an additional safeguard against the covering up of deaths from 
contagious diseases, or from criminal abortions, or from foul play, and 
would also have a tendency to prevent the criminal neglect of young 
children, which is too often the real cause of death. 

On these grounds I believe this Association would be justified in using 
its influence to obtain such legislation as I have suggested. 
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REMARKS OF S. W. ABBOTT, M.D. 


I do not think, Mr. President and gentlemen, that the importance of this 
subject, the value of a certificate of death, is sufficiently appreciated. 

The certificate of death contains several items of variable importance. | 
have one here, which I will pass around. It consists of two parts, the 
physician’s certificate, and the undertaker’s. The principal fact stated in 
the former is usually incorporated in the latter as Item 6, together with the 
name of the certifying physician. 

Upon the back of each of these forms is printed an extract from the laws 
relating to this subject. 

There are three objects to be secured by the certificate of death :— 

1. A record of the death, which can be found at any future time, and 
which may prove valuable to the survivors of the deceased, in settling ques- 
tions of importance relative to the disposal of property, life insurance, pen- 
sions, etc. 

2. The certificate of death may occasionally play an important part in the 
detection and prevention of crime. 

3. The certificate of death is of the utmost importance to all persons en- 
gaged in public health administration. 

An accurate knowledge of mortality statistics forms the basis of sanitary 
science. The certificate of death may properly be termed the unit of mor- 
tality statistics. In itself a single certificate has but little value for this 
purpose, but the aggregation or grouping of large numbers of such certifi- 
cates gives us results of very great value. 

The following facts may be obtained by the systematic grouping of such 
certificates. : 

1. The total number of the certificates in a given community, whether it 
be a country, State, city, town, county, or public institution, gives us the 
total deaths from which the death-rate or ratio of the deaths to the living 
population may be estimated. 

2. From the facts obtained in Item 1 we obtain the mortality by seasons. 

3. The grouping of the facts gathered in Item 3 gives the mortality of the 
sexes. 

4. From those presented in Item 5 we have the mortality by ages, which 
may be separated conveniently into groups, or five and ten year periods of 
life. 

5. In Item 6 we find the facts which are of the greatest interest to us as 
students of hygiene, the cause of death. By combining the facts in Item 6 
with those of Item I, 3, 4, or 5, we may obtain the relation of different 
diseases or causes of death to season, sex, color, and age. 

6. In other items, 7, 9, 13, and 14, we find an opportunity to note the 








PHYSICIAN’S CERTIFICATE. 

















Name of Deceased * 


Date and Place of Death. . . died at 


Disease or Cause of Death . . of . 5 ..... Duration of Sickness 


1 certify that the above is true to the best of my knowledge and belief. 


Name and Residence of Certifying Physician,. 


Date of Certificate,..... 





* Or Sex of Infant (not named). 





UNDERTAKER’S CERTIFICATE. 


COMMONWEALTH OF MASSACHUSETTS. 
RETURN OF A DEATH. 


1. Date of Death . 
2. Name. —— 
(Maiden Name)* 
3. Sex, and whether single, mar- 
| ried, or widowed 
4. Color 7 


{ Disease or Cause of Death 
6.4 Duration of Sickness 
| By whom certified 

7. Residence 

8. Place of Death . 

g. Occupation . 

. Place of Birth . 

11. Name of Father 

12. Name of Mother 

3. Birthplace of Father 
14. Birthplace of Mother 
15. Place of Interment 


5 


Signature of undertaker or other 
person making the return. 


DATED tt ......-.:..... : -» on 


* Ifa Married Woman or Widow. 


[Be very particular to fill all Blanks.) 











To the Clerk of the Town in which the Death occurred. 


Ree 4 6 4 : Years, Months, 


+ If other than white. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
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relation of residence (including climatic conditions), occupation, and parent- 
age or race to disease or cause of death. 

The relation of occupations to disease and duration of human life is not 
so easily determined in this country as elsewhere, partly in consequence of 
the shifting character of the population and the instability of occupations, 
and partly in consequence of the faulty methods hitherto employed in inter- 
preting the statistics of occupations. 

This whole subject of Death Certificates has been considered of so great 
importance in England as to awaken the attention of the British Parlia- 
ment; and an investigation has been made by them upon the subject, 
which has resulted in this recent report from which I will read a few 
extracts. 

One of the chief points taken up in this report is the prevention of crime; 
and a decided advantage in this direction would be gained by the appoint- 
ment of a medical officer in every city or district of 20,000 inhabitants, 
whose duty it should be to investigate every case of “ uncertified death ” 
occurring in our own State before burial is permitted. In some of the con- 
tinental countries of Europe a medical officer is appointed who examines 
every case of death without exception before burial. The advantage of 
such a system as a preventive of crime must be acknowledged. 

The following recommendations were made by the Parliamentary Com- 
mittee. Their general scope is quite in harmony with our own needs in 
Massachusetts. 


SUMMARY OF PRINCIPAL RECOMMENDATIONS. OF PARLIA- 
MENTARY COMMITTEE ON DEATH CERTIFICATION. 


1) That in no case should a death be registered without production of a certifi- 
cate of the cause of death signed by a registered medical practitioner or by a coro- 
ner after inquest. 

(2) That in each sanitary district a registered medical practitioner should be 
appointed as public medical certifier of the cause of death in cases in which a 
certificate from a medical practitioner is not forthcoming. 

(3) That a medical practitioner in attendance should be required, before giving 
a certificate of death, to personally inspect the body; but if, on the ground of dis- 
tance or for other sufficient reason, he is unable to make this inspection himself, he 
should obtain and attach to the certificate of the cause of death a certificate signed 
by two persons, neighbors of the deceased, verifying the fact of death. 

(4) That medical practitioners should be required to send certificates of death to 
the registrar instead of handing them to the representatives of the deceased. 

(5) That a form of certificate of death should be prescribed, and that, in giving a 
certificate, medical practitioners should be required to use such form. 

(6) That it should be made a penal offence to bury or otherwise dispose of a 
body, except in time of epidemic, without an order from the registrar, stating the 
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place and mode of disposal, which order, after it has been acted upon, should be 
returned to the registrar who issued it. 

(7) That it should be made an offence to retain a dead body unburied or other- 
wise legally disposed of beyond a period not exceeding eight days, except by per- 
mission of a magistrate. 

(8) That the practice of burial in pits or common graves should be discontinued. 

(9) That still-births which have reached the stage of development of seven 
months should be registered upon the certificate of a registered medical practitioner, 
and that it should not be permitted to bury or otherwise dispose of the still-birth 
until an order for burial has been issued by the registrar. 





Lonpon, September, 1893. 


In one respect, however, we are far in advance of our English friends ; 
and that is in our inquest laws, which were entirely remodelled in 1877 by 
the introduction of the medical examiner system. 

England still holds on to its musty coroner system with a tenacious grip. 
The coroner system, established more than a thousand years since, is 
about as well adapted to the uses for which it was designed as the bows 
and arrows of that period would be to the uses of modern warfare. 

I will close with one or two extracts from the British report, to which I 
have already alluded, which illustrate this point. 

Dr. Ogle, of the British Registration General’s Office, reports the follow- 
ing verdicts of coroners inquests in England : — 

“This man died from stone in the kidney, which stone he swallowed 
when lying on a gravel path in a state of drunkenness.” 

Another,— “Child, three months old, found dead, but no evidence 
whether born alive.” 


Dr. EDWIN FARNHAM.— I think there is a general agreement of opinion 
among those familiar with the subject that more correct returns of the 
causes of death are very desirable. In a large proportion of cases what is 
returned is not the disease, but the name of its most striking phenomenon, 
or in some cases a term that is indicative of a mode of dying. 

Again there are returns that violate all sense. Recently the following 
cause of death certified to by a physician came before me,— “ Gastric neu- 
rasthenia of the heart.” It may interest you to know that the signer of 
this certificate died shortly after of softening of the brain. In looking over 
the death records of Cambridge, I came across the following, the mention 
of which here will not, I trust, offend any possible descendant,— “ John 
Dooris, Blacksmith, Uterine disease.” 

Dr. CHARLES V. CHAPIN.— I agree with Dr. Fox in thinking that there 
is a considerable percentage of death returns in which the cause of death 
as given cannot be relied upon, but I think a part of this is unavoidable. 











| 


| 
| 
| 
1 





b fe) MASSACHUSETTS BOARDS OF HEALTH 


As we well know, a correct diagnosis is impossible in a certain proportion 
of cases; and I should prefer to have the physician say, “I don’t know,” 
rather than make a wild guess. I think, however, that in such cases a short 
account of the case is often of assistance. A good many poor certificates 
are due to the carelessness of the physician, and constant correspondence 
with and drumming up of those that are thus negligent will do more than 
anything else to educate them to a proper care in performing this duty. 

The remainder of the meeting was devoted to a paper by Edmund M. 
Parker, Esq., of the Cambridge Board of Health, on “Certain Needed 
Legislation,” and discussion thereon. 


CERTAIN NEEDED LEGISLATION. 
REMARKS OF EDMUND M. PARKER, ESQ. 


Questions as to the exact extent of the powers of local boards of health 
are, in one connection or another, constantly presenting themselves to us; 
and when in any particular instance we have answered to our satisfaction 
or dissatisfaction, as the case may be, the question of what acts we are or 
are not authorized to do to remedy a particular evil, the need of some 
additional legislation, either to make more clear and intelligible the powers 
which we actually do possess or to confer additional powers, constantly 
forces itself upon our attention. 

It is not my intention to attempt to cover the whole field which this 
subject, the need of additional legislation, opens up. I wish simply to 
direct attention to one or two matters which our local board has had occa- 
sion to consider lately, and concerning which the need of further legislation 
has seemed to me especially pressing. I trust that others may be induced 
to carry the investigation further, to the end that all such powers as may 
be necessary and proper for the local boards to have and exercise in order 
to perform their full duty to the community, may be conferred on them, and 
conferred so clearly and in language so intelligible that it will not be neces- 
sary, as it certainly is at present, to have always a lawyer at our elbow 
to show us the pitfalls into which we will surely tumble but for his aid. 

The matters to which I wish especially to direct your attention are the 
powers of the local boards of health in dealing with and attempting to pre- 
vent the spread of contagious diseases; and I deem that the consideration 
of the exact extent of these powers is particularly worthy of your attention, 
because I believe that these powers are generally thought to be, in certain 
respects, much greater than they actually are. 

Let us see, therefore, just what our powers are in dealing with conta- 
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gious diseases. At the outset we should note a difference between cases 
where the sick person can be removed and those where he is too ill to 
permit of removal without danger to his health. 

When a disease dangerous to the public health breaks out in a town, 
the board is directed to provide immediately a hospital or place of recep- 
tion for the sick and infected; and the board may cause any sick and 
infected person to be removed thereto, unless his condition will not admit 
of his removal without danger to his health, in which case the house or 
place where he remains shall be considered a hospital. (P. S., c. 80, § 75.) 
Both the hospitals provided by the board and places considered as hospi- 
tals on account of the presence there of sick persons who cannot be re- 
moved without danger to their health are to be subject to the regulations of 
the board. 

Again it is provided in another place (P. S., c. 80, $$ 40, 41) that, where 
a person is or has lately been infected with the plague or other sickness 
dangerous to the public health, the board is to make effectual provision in 
the manner which it judges best for the safety of the inhabitants by remov- 
ing such person to a separate house or otherwise providing nurses, etc. ; 
and, if the sick person cannot be removed without danger to his health, the 
board shall make such provision where he is, and may cause persons in 
the neighborhood to be removed, and take such other measures as it 
judges necessary for the safety of the inhabitants. 

You will notice that the power to cause persons in the neighborhood to 
be removed, and the power to treat the place where the patient is as a 
hospital, and subject it to regulations of the board, are both conditioned 
on the patient’s being too sick to be removed without danger to his health. 
If he is not too sick to be removed, you may remove him or not, as you 
deem best; but you have no authority to subject the place where: he is 
to hospital regulations, etc. 

This scheme was apparently founded on the idea that the sole danger 
to the community was from the sick person; and no provisions whatever 
are made to protect against the danger from persons who may have been 
exposed to the contagion, but who, to use a popular phrase, have not as yet 
“come down” with the disease. 

Having seen thus briefly what we can do in the case of an outbreak 
of a contagious disease, it may be well to consider certain things which we 
cannot do. 

In the first place the board has no authority as a board of health to seize 
any place and use it as a hospital against the owner’s will. The provisions 
of the statutes which require and which authorize the board to provide 
hospitals and make provision for the sick contemplate that the board shall 
hire a place or places for a hospital and for caring for the sick, and shall 
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hire nurses, etc., and purchase supplies therefor; but no authority to seize 
or impress any place as a hospital, or to seize necessaries, nurses, etc., is 
given to the board. 

If anything of this sort is necessary, the board can apply to two justices 
of the peace, who may issue a warrant to the sheriff, or his deputy, or any 
constable requiring them, under the direction of the board, to do these 
things; or, in the language of the old statute of the last century, still pre- 
served in our Public Statutes, to impress and take up convenient houses, 
lodging, nurses, attendants, and other necessaries. 

Nor do I understand that we, as a board of health, have any authority 
to remove a patient against his will. For that we must have a warrant 
from two justices of the peace, as in case of seizing a house. 

Next comes the question of quarantine in its various aspects. If the 
patient can be removed without danger to his health, we have no authority 
to treat the place where he is as a hospital, or subject it to hospital regula- 
tions, or to restrain those who have been exposed to the disease of their 
liberty, and so prevent their spreading the disease at will. Still less have 
we the power, after having removed the patient, to quarantine the persons 
who have been exposed to the disease, but who have not yet actually be- 
come sick with it, Yet I think it will be generally conceded that, in the 
case of many diseases, small-pox, for instance, that is almost the only 
effectual method of checking the spread of the disease; and that we ought 
to have the power to do this. 

Coming now to the treatment of infected articles of clothing, we have no 
power as a board of health to seize, destroy, or disinfect these against the 
owner’s will. We do have the power to require the householder to disin- 
fect such articles to our satisfaction, and, practically, this is in most cases 
worked out by allowing us to do such disinfecting ourselves; but a matter 
of this importance ought not to be permitted to depend on the consent of 
the owner. We should have the right to seize, control, and disinfect, and, 
if we deem it necessary, to destroy articles which, in our opinion, are 
infected. 

I therefore, in conclusion, recommend that we request, and, if possible, 
obtain from the legislature, these further powers in connection with the 
treatment of contagious diseases : — 


First.— That of seizing convenient houses and other necessaries for the care of 
those sick with contagious diseases. 

Second.— The power to place in quarantine and isolate those who have been 
exposed to contagion, until the period for the breaking out of the disease has 
passed. 

Third.— To seize, disinfect, and, if we deem needful, to destroy articles which 
have been exposed to contagion, and which may, in our opinion, spread the disease. 
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We may well, I think, in this State follow the example of Maine, in which 
jurisdiction the leading cases on the subject of the powers of local boards 
of health first arose. Until the passage of the statute of which I am about 
to speak, their powers were practically identical with ours; but in 1887 the 
Maine legislature passed an act, two of the sections of which are as 
follows :— 


SECTION 7. Each local board of health constituted under this act shall have 
power and it shall be its duty: — 

III. To guard against the introduction of contagious and infectious diseases by 
the exercise of proper and vigilant medical inspection and control of all persons 
and things coming within the limits of its jurisdiction from infected places or 
which for any cause are liable to communicate contagion, to give public notice of 
infected places by displaying red flags or by posting placards on the entrances of 
the premises, to require the isolation of all persons and things that are infected 
with or have been exposed to contagious or infectious diseases, and to provide 
suitable places for the reception of the same, and to furnish medical treatment 
and care for persons sick with such diseases who cannot otherwise be provided 
for, to prohibit and prevent all intercourse and communication with or use of 
infected premises, places, and things, and to require, and, if necessary, to provide 
the means for the thorough cleansing and disinfection of the same before general 
intercourse therewith or use thereof shall be allowed. 

Sect. 18. Any local board of health may direct the destruction of any bedding, 
clothing, or other articles which have been exposed to infection. 


There is another matter somewhat connected with the foregoing on 
which my friend Dr. Swift, of New Bedford, intended saying a few words ; 
and, as he has been compelled to leave, I will briefly refer to it. 

Under Chapter 198 of the Acts of 1885 the School Committee are for- 
bidden to allow a pupil to attend the public schools while any member of 
the household to which it belongs is sick of small-pox, diphtheria, or scarlet 
fever, or during two weeks after the death, recovery, or removal of such 
sick person. Any pupil coming from such household shall be required to 
present to the teacher of the school a certificate from the attending physi- 
cian or Board of Health of the facts necessary to entitle him to admission. 

It appears that in New Bedford the School Committee and Board of 
Health have been advised that any pupil who presented a certificate from 
the attending physician of the facts necessary to entitle him to admission 
had a right to be admitted, and that the School Committee had no right to 
require such child to present a certificate from the Board of Health, much 
as they would like to require one. 

If this advice be correct,— and on that point I express no opinion,— there 
will be no doubt in the mind of any one who has had any experience with 
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the results of permitting children in such cases to return to school on pre- 
senting a certificate from the attending physician that the law should, at 
least, be so changed as to permit the School Committee to require in all 
such cases a certificate from the Board of Health. 

It is not stating the matter too strongly to say that the certificates issued 
by those who term themselves attending physicians in these cases are fre- 
quently of no value, and often worse. 

I am happy to say that we in Cambridge have, whether rightly or 
wrongly, taken a different view of the question from that of New Bedford, 
and that the certificate of the Board of Health is now required in all these 
cases to enable a child to attend school, that of the attending physician not 
being accepted. 

This certificate is issued by the physician to the Board, and only after 
personal examination by him of the case and its surroundings. 

I thank you, gentlemen of the Association, for your courteous attention, 
and hope that through your aid and efforts our needs in this matter of 
additional legislation may be met and satisfied. 


Mr. JAs. C. COFFEY.— I would like to inquire of Mr. Parker through the 
chair if I understood him aright in saying that we have no authority to re- 
move small-pox patients. 

Mr. PARKER.— You did. 

Mr. CoFFEY.—I think the objections might be met by the adoption of 
rules. I know that Mr. Bailey, the counsel for the city of Boston, said at 
a meeting of this organization that rules made by boards of health were 
legal and valid now in relation to the matter of school certificates after 
contagious disease. The Worcester Board of Health were obliged to take 
into their own hands that power, it having been found that physicians 
abused the privilege. This was done by an arrangement entered into by 
the Board and the Superintendent of Schools, so that now all certificates 
are issued by the Board of Health. The two weeks required after recovery 
date from the day of fumigation. 

Speaking to the question of needed legislation. I don’t think interest 
enough is taken by the members of this organization in legislation affecting 
boards of health. Take the recent legislation in relation to plumbing. No 
attention was paid to what we wanted, but the plumbers by their activity 
and the interest manifested by them obtained what they desired. The 
proper thing for us to do is for each member to see the representative from 
his district personally, and impress upon him the necessity for better legis- 
lation. 

I have the honor to be associated with Dr. Durgin and Judge Smith on 
the Committee on Legislation of this society. In trying last winter to get a 
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law passed to make medical examiners see the bodies of all those who die 
without a physician being in attendance, and certify the cause of death, 
notwithstanding the fact that we had this society, together with a number, if 
not all, of the medical examiners of the State with us in advocating the 
passage of such a law, and also the State Board of Health represented by 
its secretary, Dr. Abbott, and the framer of the present law, there was in 
opposition to us one medical examiner who is described as a “ good fellow 
and a hustler”; and we were bowed out of court. 

Dr. B. F. DAVENPORT.— To prevent children from infected households 
being returned, in the manner just related, to schools, upon the certificates 
of physicians, so called, before they have actually passed through the con- 
tagious period, may it not become expedient for boards of health to agree 
upon certain minimum periods before the expiration of which, at least, 
they will not deem recovery to have become established? Permits for 
return to school to be issued by the Board only after the receipt of the 
attending physician’s certificate, and a satisfactory verification thereof. 

Such a regulation has been adopted by the Board of Health of Water- 
town, in its code, which is as follows: — 


REGULATION 21. No pupil shall attend the public schools while having whoop- 
ing-cough, or while any member of the household to which such pupil belongs, or 
occupant of the house in which he dwells,,is sick of small-pox, diphtheria, scarlet 
fever, measles, or any other disease which, in the opinion of the Board, may en- 
danger the public health. Nor shall any such pupil attend within a period of two 
weeks after the recovery, death, or removal of any such person, and the disinfection 
of the household to the satisfaction of the Board. Recovery will not be deemed 
by the Board to have been established before at least two weeks have elapsed since 
the beginning of the attack in case of measles, of four weeks in case of small-pox 
or diphtheria, and of six weeks in case of scarlet fever. Any pupil coming from 
such a household shall, before admission, present to the teacher of the school 
a permit from the Board of Health, which permit will be granted only after the 
Board has received a notice from the attending physician that it is now, in his 
opinion, safe to have the pupil attend school. 


Although these minimum limits may at times occasion unnecessary 
exclusion from school, yet it will be for the public interest that the indi- 
vidual loses a little extra time rather than by returning too early the life 
and time of many others be thereby endangered. 

Mr. CoFFEY.—I want to say that we have established in Worcester 
since September 1 a bacteriological department. It is working well, and 
has already demonstrated its usefulness. It has the support of practically 
all the physicians of the city. 

We have had several cases which the attending physician thought was 
diphtheria; but no Klebs-Loeffler bacilli were found, and consequently the 
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patients and their families were saved a lot of trouble, not to mention the 
expense. We also have had cases which the physician thought was noth- 
ing but ordinary sore throat, yet we found Klebs-Loeffler bacilli, thus prov- 
ing its usefulness. 


We have not as yet made any formal rule to remove quarantine until a 
bacteriological examination fail to find Klebs-Loeffler bacilli; but in practice, 
through the co-operation of the attending physician, we are doing just that. 


I have already said it is working well, and has already proved its usefulness. 

Dr. DAVENPORT.— Mr. Chairman,— I wish to call the attention of this 
Association to the hearings which are now being held before the State 
Board of Harbor and Land Commissioners, acting under a resolve passed 
by the last legislature. The question which is principally in dispute is, 
What would be the sanitary effect of constructing such a dam in the tidal 
basin of Charles River as was proposed in the joint report of the Metro- 
politan Park Commission and the State Board of Health? Believing for 
myself that it would be greatly for the benefit of the public to have the 
recommendation of these two very able boards adopted, I wish that this 
Association would discuss the subject, express its opinion, and forward its 
conclusion to the Harbor and Land Commission, who would doubtless give 
them due consideration. 

After a brief discussion, the following resolution was offered by Dr. 
Davenport, and was unanimously adopted by the Association, and a copy 
ordered to be sent to the Harbor. and Land Commission. 

Resolved, That the Massachusetts Association of Boards of Health ap- 
proves the report of the Metropolitan Board of Park Commissioners and 
the State Board of Health, especially of that part relating to the building 
of the dam in the Charles River Basin. 

The meeting was then adjourned. 
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PERCENTAGE CURVES OF MORTALITY 


INDEX VALUE OF CURVES REPRESENTING PERCENTAGE 
OF DEATHS FROM PHTHISIS IN DEATHS FROM 
ALL CAUSES. 


(Omitted from Report of a previous meeting.) 
REMARKS OF EDWIN FARNHAM, M.D., OF CAMBRIDGE. 


I wish to call the attention of the Association to the three curves on the 
accompanying diagram. The upper two curves represent respectively (line 
A) the mortality per thousand living at all ages from all causes, and (line B) 
the percentage of deaths from phthisis in deaths from all causes. The 
lowest curve (line C) represents the mortality per thousand living at all ages 
from phthisis. As the percentage curve is sometimes used as a measure of 
the amount of a disease or of the deaths due to that disease, I will compare 
the two curves relating to phthisis; namely, those indicating its mortality 
and its percentage. In the forty years, 1851 to 1890 inclusive, these curves 
rose or fell together twenty-one times: one rose while the other fell nine- 
teen times; z.e., there was agreement in twenty-one, and disagreement in 
nineteen years. It seems that for the forty years in Cambridge under con- 
sideration the index value of the percentage curve has been little. For 
another series of years, or in a different place, it might be otherwise ; but I 
think that the rise and fall are governed by the varying number of deaths 
from all the other causes far more than they are by the fluctuations in the 
number of deaths from phthisis. 








MASSACHUSETTS BOARDS OF HEALTH 


ENGLISH REGULATIONS FOR CLOSING SCHOOLS BY 
ORDER OF BOARDS OF HEALTH. 


(Omitted from Report of a previous meeting.) 
REMARKS OF S. W. ABBOTT, M.D. 


Mr. CHAIRMAN.— This is a peculiarly practical question, and involves 
many points which are worthy of careful consideration. To my knowledge 
it has presented itself in the following cities and towns within the past two 
or three years, and is also mentioned in the reports of the boards of health 
of other places. Those cities and towns were Pittsfield, Worcester, Attle- 
boro, Melrose, Palmer, Nahant, Norwood, Bridgewater, Concord, Great 
Barrington, Plymouth, Canton, and Falmouth. 

The following questions are liable to arise in connection with this sub- 
ject: (1) Whether a school should be closed or not; (2) How long should it 
remain closed, and when should it be opened? (3) For what diseases should 
a school be closed? (4) What treatment should the school-house receive 
after closing (with reference to disinfection and other means of cleansing)? 

Much depends on the harmonious action between the Board of Health 
and the School Committee, hence it is desirable that a conference of these 
two authorities should be held in such cases. The closing of a public 
school is a serious matter: and this measure ought not to be taken without 
serious consideration, especially in a large and well-attended school. 

Boards of health occasionally adopt measures which are unwarranted 
and arbitrary with reference to the restriction of the spread of disease. 
Here is an example. 


NOTICE. 
The Primary School is closed until further notice on account of Scarlet Fever. 
As a precautionary measure, parents are requested to quarantine their children. 
1893. By order of the Board of Health. 


In this instance the Board of Health not only closed a school, but 
requested the families (whether sick or well) to quarantine their children; 
and yet scarlet fever did not exist in more than three families in the town. 

English experience upon this point is valuable. I will therefore quote a 
few paragraphs from the recent circular of the Local Government Board of 
England, which are so valuable that it was thought best to print the circular 
in the last report of the State Board of Health (23d Report, 1891, p. xvi). 
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2. In the Code of Regulations approved by the Committee on Education the 
following article prescribes, as one of the general conditions required to be fulfilled 
by a public elementary school in order to obtain an annual Parliamentary grant, 
that “the managers must at once comply with any notice of the sanitary authority of 
the district in which the school is situated, requiring them for a specified time, with 
a view to preventing the spread of disease, either to close the school or to exclude 
any scholars from attendance; but after complying they may appeal to the depart- 
ment, if they consider the notice to be unreasonable.” 

3. The diseases for the prevention of which school closure or the exclusion of 
particular children will be required are principally those which spread by infection 
directly from person to person, such as scarlet fever, measles, diphtheria, whooping- 
cough, small-pox, rétheln, the order in which the several diseases are here given 
being about that of the relative frequency with which their occurrence gives rise to 
these questions at school. More rarely, the same questions arise in connection with 
enteric fever, and diarrhoeal diseases which spread, not so much by direct infection 
from person to person, as indirectly through the agency of local conditions, such as 
infected school privies. 

4. It will be seen that the article quoted above confers upon sanitary authorities 
an alternative power with respect to public elementary schools. 

(2) To cause particular scholars to be for a specified time excluded from attend- 
ance, or 

(4) To require the school to be closed for a specified time. 

5. (A) First, as to exclusion from school of particular scholars. Here it will be 
convenient to consider the circumstances under which the requirements of the 
public health will be satisfied by the less severe measure of the exclusion from 
school of particular children. 

(a) It may be laid down as a universal principle that all children suffering from 
any dangerous infectious disorder (z.e., of a nature dangerous to some of the persons 
attacked by it, however mild in other cases) should be excluded from school until 
there is reason to believe that they have ceased to be in an infectious condition. 

(4) Furthermore, as it is rarely possible to provide effectual separation of the sick 
from the healthy within the homes of children of the class attending public element- 
ary schools, it must commonly be necessary that all children of an infected house- 
hold should be excluded from school: first, because otherwise such children might 
attend school while suffering from the disease in a latent form or at an unrecog- 
nized stage; and, secondly, because it is known that infection may attach itself to 
and be conveyed by the clothes of a person living in an infected atmosphere, even 
though the person himself remain unaffected. The same considerations will some- 
times make it desirable to prohibit the attendance at school of all children from a 
particular street or hamlet. 

In the case of infectious diseases involving little or no danger to life, such as 
mumps or skin diseases, school interests may be more particularly considered. In 
such case, however, the rule of prohibiting the attendance of every child while in 
an infectious state will commonly prove to be the right one; for, if disease should 
spread to other scholars, owing to the continuance of an infected child at the school, 
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there will be greater ultimate loss of attendance with corresponding loss of credit 
to the school. 

6. (2) Secondly, as to the closing of schools. This, by more seriously inter- 
fering with the educational work of a district, is a much more grave step for a sani- 
tary authority to take than to direct the exclusion of particular scholars. It isa 
measure that seldom ought to be enforced, except in presence of an actual epidemic, 
nor even then as a matter of routine, nor unless there be a clear prospect of 
preventing the propagation of disease, such as could not be looked for from less 
comprehensive action. The mere fact that in an epidemic many of the sufferers are 
school children does not necessarily show that the disease was caught at school, 
but the school may with probability be regarded as spreading infection if in a large 
majority of households attacked the first case be a child attending school, and with 
still greater probability if a number of children living at a distance from one 
another, and with no circumstances in common except that they attend the same 
school, should be simultaneously attacked, and if it can be ascertained that a child 
or teacher in an infectious state has actually been attending the school. 

g. In deciding whether an outbreak of infectious disease among children of 
school age may be best combated by closing the school, or whether it will suffice to 
exclude the children of infected households, the two most important points to be 
considered are: the completeness and promptness of the information received by 
the officers of the sanitary authority respecting the occurrence of infectious cases; 
the opportunities which exist for intercourse between the children of different 
households elsewhere than at school. 

10. The more prompt and full the knowledge of cases of infectious disease that 
the sanitary authority are able to obtain, the better will be the prospect of checking 
such disease by keeping away from school the children of infected households, and 
the less will be the necessity for closing schools. If the cases be few in number 
and their origin known, the exclusion from school of the children of infected house- 
holds will probably suffice; but this measure will fail where there are many undis- 
covered or unrecognized cases, or where the known centres of infection are 
peculiarly numerous. 

Commonly, the failure of carefully considered measures of exclusion to stay the 
spread of an epidemic which shows a special incidence upon school children may 
be regarded as pointing to the continued attendance at school of children with the 
prevalent disease in a mild or unrecognized form ; and a strong case will appear for 
the closing of schools. 

If, by reason of the absence or exclusion of a large number of children the 
attendance at a school be greatly reduced, it may be found better to close it alto- 
gether. This is especially apt to occur in the case of epidemics of measles, a 
disease which is very infectious in the early stages, before the characteristic rash 
has appeared, and while the symptoms resemble those of a common cold. 

11. The second material consideration, in deciding as to the desirability of 
closing schools during the prevalence of infectious disease, is the amount of oppor- 
tunity for intercommunication between the members of different households else- 
where than at school. In sparsely populated districts, where the children of 
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different households or of ‘separate hamlets rarely meet except at or on their way 
to, the village school, the closing of the school is likely to be effectual in checking 
the spread of disease. It is less likely to be useful in a town or compact village 
(particularly where houses are sublet and yards are in common), where the children 
of different households, when not at school, spend their time in playing together, 
and often run in and out of each other’s houses. In some such places the closing 
of school has even appeared to do harm rather than good. 

In rural districts, where epidemic diseases are less frequently prevalent, school 
closing may be required as an exceptional measure to meet an exceptional state of 
things. As regards more populous places, it must not be forgotten that, if schools 
were to be closed whenever an infectious disease was prevalent, there are many 
places where schools would hardly ever be open. It will sometimes be necessary 
to close a school for a day or two to allow of the rectification of sanitary defects of 
a nature to extend disease or in order that the school may be disinfected or 
purified. It has happened that infectious sickness in the master’s family has for- 
bidden the attendance of scholars. These more temporary and occasional closures 
of schools are contemplated in the education code, and are to be regarded as 
having a real importance of their own. 

12. In places where there are several public elementary schools, if an outbreak 
of infectious disease be confined to the scholars of one particular school, it may be 
; sufficient to close that school only. But, where different schools have all appeared 
to aid in the spread of disease (though perhaps to an unequal extent), the sanitary 
authority may consider it advisable that all should be closed, lest children in an 
infectious state who previously attended the schools that are closed should be sent 
to others that might remain open. 

It must be remembered that sanitary authorities have no power in respect of 
Sunday-schools or other private schools, except in so far as these may contravene 
section gt (5), section 126, or other provision of public health act, 1875; but it will 
often be expedient to invite the co-operation of managers of such schools in efforts 
for securing the public health. Experience shows that they are usually ready to 
defer to the representations of the authority responsible for the public health of the 
district. 






























THE 


“Hygienic Dermal Powder” 


FOR 


INFANTS AND ADULTS. 


Originally investigated and its therapeutic 
properties discovered in the year 
1868 by Dr. Fehr, and 


Introduced to the Medical and Pharma- 
ceutical profession by Dr. Fehr, in 
the year 1873. 


COMPOSITION. 
Silicate of Magnesia with Carbolic and 
Salicylic Acids. 


PROPERTIES. 


Antiseptic, Antizymotic, and Disinfectant. 


USEFUL AS A GENERAL SPRINKLING POWDER, 


With positive Hygienic, Prophylactic, and 
Therapeutic Properties. 


GOOD IN ALL AFFECTIONS OF THE SKIN. 





Sold by the Drug Trade Generally. 
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Per Dozen . ; ‘ ‘ . 1.75 
Per Box, Perfumed 50 
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Is recommended as strictly pure and of the 
best quality, and is prescribed by the leading | 
physicians in cases of throat and lung disease, 
coughs, colds, and for debility. | 


What it 1s. 


We claim precedence as the originators in Boston of this 
excellent preparation. We have a copyright on our name of 
FAIRBANKS ROCK CORDIAL. It is prepared by our own 
formula from the choicest Rye Whiskey and the purest Rock 
Candy, and is the most delicious cordial ever offered to the 
public. Our experience proves that, where it is once intro- 
duced, it will always be used. 


If your chemist does not keep it, we will 
deliver it to you at regular prices. 


Fisher & Fairbanks, 


Large size, $1.00. SOLE PROPRIETORS, 


Small size, .50. BOSTON. 
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Bunkers Gaaer 


Are used in the Massachusetts General, Boston City, and Carney Hospitals, and 
in nearly all similar institutions, are recommended by physicians in general, and 
are sold by apothecaries everywhere for medicinal purposes. Brewed by 


A. ft. Van Nostrand BUNKER HILL BREWERIES, 


CHARLESTOWN. 
Est. 1821 City Office: 19 Batterymarch Street. 








A Choice and Complete Supply of 
Strictly Pure Wines and Liquors for 


Medicinal Purposes. 


Physicians’ Orders Solicited. 





FRITZ SCHMID, 179 Boylston Street, Jamaica Plain ¥ 
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J. TINKHAM, 


Furnishing ———— Coffin 


AND 


Undertaker, ~——Ss Warerooms, 


No. 20 Howarp STREET, 


Boston. 


Residence, 17 Chambers Street. 










TELEPHONE CONNECTION. OPEN DAY AND NIGHT. 


ROACH BROTHERS, 





Undertakers 














AND 


Funeral Directors, 














191 Pynchon Street, 
Boston Highlands. 
{ 


Carriages furnished for Funerals, Weddings, etc. 








Lewis JoNges & Son, 














FUNERAL and 
FURNISHING 


UNDERTAKERS, 





WAREHOUSE AND 


RESIDENCE, 


, 48 and 50 La Grange Street, 


First Street south of Boylston, leading from Tremont to Washington Street, 


Adjoining Fourth Police Station, 


Boston. 
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ANSWERED. 





NIGHT 








JOHN CrosBy, = 


UNDERTAKER and EMBALMER, 


87 Fairmount Avenue, 


HYDE PARK, MASS. 


Lewis W. LEARY, JAMES P. FALLON, 


Funeral Director FUNERAL 


and Embalmer, DIRECTOR, 








146 BROADWAY, cor. B Street, 145 DUDLEY STREET, 
SouTH Boston, MAss. Boston HIGHLANDS. 


OPEN DAY AND NIGHT. 
FRANK E. CRANE, 


Funeral Director and Practical Embalmer, 


782 C TREMONT STREET, Boston. 
TELEPHONE, 737 TREMONT. 





ESTABLISHED 1874, 


EDMUND C. BURKE, 


Successor to B. E. Murray, 
~=—— Funeral Director, 


JAMAICA PLAIN, Boston, Mass. 


























WM. L. LOCKHART & CO., 


Manufacturers 
and Wholesale Dealers in 


CASKETS AND COFFINS, 


Cloth Covered and Mahogany, 
Warerooms, Junction Causeway, Black Walnut and Rosewood Finished. 
Staniford, and Merrimac Sts. Robes, Linings, and Undertakers’ Supplies. 


Factory, 199 to 209 Bridge St., 
E. CAMBRIDGE. 


Entrance, 149 STANIFORD STREET, Boston, Mass. 





FREDERICK H. Lewis, Joun H. Peak & Son, 
UNDERTAKER | Funeral 
AND. : 
EMBALMER, Directors, 


| Warerooms, 1374 WASHINGTON ST., 
| BOSTON. 
Sexton, Church of the Advent. J. H. Peak. J. H. Pgax, Jr. 


146 CHARLES Srt., Boston. 





F. J. Crossy, 











; 
Funeral Director, 
10 and 12 Warren Street, 
} cor. Palmer Street, 


BOSTON. 


‘TELEPHONE CONNECTED. 











SMITH & HIGGINS, TimotHy SMIrTH. 


FRANKLIN P. Hicoins. 


FURNISHING UNDERTAKERS 


EVERYTHING USED IN THE BURIAL OF 
THE DEAD ALWAYS ON HAND. 


Residence and Warerooms, 


Connected by Telephone. 29 Milton Street, East Dedham. 
P.O. Address,s WALNUT HILL, Mass. 


WALDEN BANKS, | C. P. LINNEHAN, 





Clestsitelier ond | Funeral Director and 
FE ee | Furnishing Undertaker. 
*unera iTeCLOr, 
Warerooms, 98 KNEELAND STREET. 
Stables, cor. Utica and South Streets, 
opp. Old Colony Station, 
BosTon. 





197 CAMBRIDGE STREET. 


Residence, 170 Cambridge Street. 


Carriages and Hearses to let. All orders 
Telephone 2791, Boston. 


promptly attended to, day or night. 





TELEPHONE CONNECTION. 


JOHN BRYANT, 


— = —— Funeral Undertaker, 


13, 15, and 17 AUSTIN STREET, CHARLESTOWN. 
170 SCHOOL STREET, SOMERVILLE. 





CROSBY & CURTIS, 


FuneraL UNpDERTAKERS 
AND EMBALMERS, 


100 HAMPDEN STREET, BOSTON. 
Telephone, Roxbury 282. 
















J. P. CLEARY 


Embalmer and 
| Funeral Director 


W AREROOMS 


No. 5 Pynchon Street 


(Opposite Police Station 10) 





Boston HIGHLANDS 


Residence 





1493 TREMONT STREET Connecte d by Telephone 





THOMAS E. RAFTERY. 


STEPHEN D. RYAN. 


RAFTERY & Ryan, 


Embalmers 








and Ku neral 








Directors, 








1104 TREMONT STREET, . . . . ROXBURY. 


Night Orders given prompt attention. 














ELLIs & Bracan. 
Furnishing 
Undertakers and Embalmers, 


OFFICE AND WAREROOMS, 
79 West River Street, Hyde Park, Mass. 





JAMES F. O’DONNELL, a D. FALLON, 


Funeral Director | 
and Furnishing Undertaker. | 


Warerooms, 204 BROADWAY, 
SouTH Boston. 


Undertaker, 


| . ' 
| 736 CENTRE STREET, 
JAMAICA PLAIN. 


Night orders promptly attended to. 
Night bell on door. 
Telephone, 877 Tremont. 





TELEPHONE ROXBURY 41-3. 
BERNARD L. Watson, 
FUNERAL DIRECTOR AND EMBALMER, 
No. 39 WARREN STREET, 
COR. OF ZEIGLER STREET, 


ROXBURY. 


lTELEPHONE, ROXBURY 99. OPEN DAY AND NIGHT. 


THOMAS DOYLE, 


FUNERAL UNDERTAKER AND EMBALMER, 


2278 WASHINGTON STREET, Boston, Mass. 








THE FRAN ~~ TYPEWRITER. 


The Latest and most approved 
Keyed Typewriter made. 
The Reasons Why it Is Best. 
First.— Simplest in construction; four to 
six hundred less parts than any of the other 
keyed machines. 
eee. week always in full view of 
the operato 
THIRD.- Perfect alignment. 


FourtH.—Light and com act, weight 
only eleven and a half pounds 
FirtH.— Price, seventy-five dollars, twen- 


ty-five dollars less than any other standard 
typewriter 

Give the Franklin a trial before pur- 
chasing. Call and examine, or send for 
Catz ulogue to 


CUTTER, TOWER C0, Typomiiar Dest. 12A Milk k St., ; just below Old South Church, BOSTON, MASS 
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™ REMINGTON 
, zi 6, TYPEWRITER 


A Development,—Not an Experiment. 








Wyckoff, Seamans & Benedict 
The public are invited to call 


and examine this new model. 15 SCHOOL STREET, Boston. 





Glass Apparatus made to order 





for Physicians or Hospitals. 





The attention of Boards of Health is solicited to our 
Special Phials for Oil of Peppermint, used in 
testing drains, etc. They are convenient in size and 
shape, reasonable in price, and made of very strong 
glass. We supply the Board of Health of 
Boston, and refer to them. 


J. W. STANIFORD & CO., 


4 Hanover Street, Boston. 
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Lasting, Soaps. 
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MADE BY 





SMITH & WINCHESTER C0... 





19-37 WENDELL STREET, 
2-12 HARTFORD STREET, 
BOSTON. 





COALTAR SAPONINE 


ie ee - Po 
EMULSION OF COALTAR 


“An Emollient and Antiseptic Surgical Dressing 


of great purity which has been successfully used in the principal Hospitals and by the leaving 
Physicians of France in the treatment of abrasions,contusions, burns, gangrene ulcerations, 
suppurative wounds—such Skin Diseases as eczema, herpes, psoriasis and scabies—in 
vaginitis, mnatritis. diphtheritic pharyngitis, inflammations of the mucous surfaces and wounds 
of every description. Drs. Siredey, Bouchut, Courty, Broca, Lemoine, Michon, Blache, Beau, 


Foucher, Lemaire and many other leading surgeons of France and other countries have sent 
unsolicited testimonials. It is not only 


A Succedaneum for Jodoform-and. Carbolic Acid. 


or Bichloride Solutions, but is superior to:them#because it has no toxic 
action, is not irritating or caustic andshas nosoffensive odor. 


hysicians should write for v2 The inventor's signature is 
iltar Saponing Gerd Lug printed on each genuine 
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Send fcr pamphlet to 


E. dade vrs & ; NEW YORK 
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Platts Chlorides, 


The True Disinfectant. 

















An Efficient Antiseptic 


THYMOLINE 


(2 per cent. Solution of Thymol) 


Purely Vegetable, Non-poisonous. 
8 0z., 50 cts. 16 oz., $1.00. 


PHYSICIANS FURNISHED WITH SAMPLE FREE. 


The Boston Germicide Company. 





DR. MARTIN’S 


VACCINE VIRUS 


Fully Warranted, and Guaranteed to be the Best Vaccine Lymph 

produced. 

Dr.. Francis C. MARTIN, the, only surviving son of the late Dr. Henry A. 
Martin (who -introduced animal vaccination into America in 1870), has been 
devoted to’ the subject of vaccination for nearly twenty years, and continues unin- 
terruptedly the propagation of pure animal vaccine lymph commenced by, his 
father. All genuine Dr. Martin’s Vaccine Virus must be obtained directly from 
him. Every package bears the fac-simile of the signature of HENRY A. MARTIN. 


10 Large Ivory Points, $1.00. 2 Points, 25 cents. 


Address 
DR. FRANCIS C. MARTIN, 


Roxbury Station, - - §- - - Boston, Mass. 
Very liberal terms to Boards of Health. 





Mellins Food 


rw strong should Mellin's Food be made for an infant ? 


For infants under the age of three months or for 
delicate children take : 


Mellin’s Food . . . 1 tablespoonful, heaping 
Hot water . . .. . 16 tablespoonfuls (one-half pint) 
Fresh cow’s milk . . 16 tablespoonfuls * ce 


Gradually increase the proportion of Mellin’s Food 
and milk as the child grows, and for infants of six 
months and over, take : 


Mellin’s Food. . 2 tablespoonfuls, heaping 
Hot water . . . 8 tablespoonfuls (one-fourth pint) 
Fresh cow’s milk . 24 tablespoonfuls (three-fourths pint) 


this a suitable infant food ? 


Yes, it is the best artificial infant food, since it 
contains all the needed constituents for the perfect 
nourishment of the infant. 


ould Mellin’'s Food ever be used with water alone ? 


Yes, but only as a temporary expedient in severe 
cases of infantile diarrk:.a, in which cow’s milk 
cannot be tolerated. 


ould Mellin’s Food be used with condensed milk ? 


Yes, but only as a temporary expedient, when it 
is impossible to obtain good fresh cow’s milk. 
Fit 


\ liberal sample bottle of Mellin’s Food, sufficient for trial, 
will be sent free to any physician requesting it. 


DOLIBER-GOODALE.CO., BOSTON, MASS. 
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